INTRODUCTION
P hototherapy in newborns for treatment of indirect hyperbilirubinemia can sometimes lead to occurance of a mild rash. Rarely, it can be severe and purpuric in babies who have had exchange transfusion, and is related to raised porphyrin levels in blood. We are presenting a case of preterm baby in our unit who developed extensive rash after being exposed to phototherapy.
CASE REPORT
A preterm 34-week-old female baby was born to Rh-negative mother by emergency cesarian in view of antepartum hemorrhage and meconium stained liquor. The baby was vigorous but extremely pale. She was intubated and started on mechanical ventilation in view of low saturation of 65% despite on oxygen. Cord bilirubin was 3.8 mg/dl, hemoglobin -3.6 g/L, and platelet count was 80 × 10 9 /L. Baby started on intensive phototherapy and double volume exchange transfusion with O negative blood was done twice. In view of possible sepsis, a sepsis screen and TORCH profile were sent and antibiotics started. As direct Coombs test and indirect Coombs test (in the mother) were negative, examination of urine and urinalysis was normal. Serum porphyrin levels were not done due to financial concerns. We were not able to do 24 h urine porphyrin levels also. However, spot urine test for porphyrin was reported negative. Family history was also not suggestive of any photosensitivity. The rash gradually faded by itself in a week, with no residual scarring as shown in Figure 2 . Blood Culture and TORCH profile were negative. The baby was feeding well and discharged, with uneventful follow-up.
COMMENTARY
Rash on the body after phototherapy is a known complication. However, severe purpuric rash due to photosensitivity occurs rarely and is reported to occur in porphyria or in cases of transiently raised porphyrin levels. Paller et al. described six neonates with hyperbilirubinemia, who similarly developed a purpuric rash at sites of maximal exposure to the phototherapy light, with dramatic sparing at shielded sites. Plasma porphyrin levels (coproporphyrin and protoporphyrin) were measured in two neonates and were raised. All eruptions cleared within 1-week after discontinuation of phototherapy. [1] Similar cases were described as typical purpuric rash in transfused neonates, who had transiently raised plasma and urinary porphyrins (coproporphyrin and uroporphyrin). These were found normal during follow-up. [2, 3] We also believe that extreme photosensitivity in our case may be because of transient porphyrinemia itself. By et al. had done serum and urine porphyrins at the time of eruption of rash, however in our case, only urine spot test for porphyrin was done when rash was improving, which may lead to negative report. Plasma porphyrin levels are required in such cases. The reason of transient porphyrinemia is multifactorial. Likely mechanisms include poor hepatic metabolism and reticulocyte hemolysis. The exact pathogenesis remains unclear. [3] Financial Support and Sponsorship Nil.
